Theremin1 cites in proof of this that in Vienna it was noted twice in 111,451 post-mortem examinations and in Leningrad nine times in 150,000. He attributes the apparentlygreater frequency in Leningrad to the fact that the bodies of all the children who die in the hospitals of that city must be subjected to post-mortem examination. It has been stated by several writers that congenital defects are more common in the large than in the small intestine, while others have asserted that the reverse is the case if congenital anomalies of the rectum and anus be excluded.
During recent years, however, the frequency of cceliotomy in infants suffering from intestinal obstruction has increased, and thereby our knowledge of these obscure abdominal conditions has been amplified, and there is reason to believe that even including atresia ani, congenital defects are more common in the small bowel. Clogg2 quotes from Silbermann, Gartner Operatio?i.?The abdomen was opened through a right paramesial incision and a little straw-coloured free fluid was found in the abdomen.
Several loops of small intestine were seen which were more or less distended, some being twice as large as an adult index finger and these contained a dark material which pitted on pressure. Having rapidly traced downwards the dilated bowel, it was observed that in its distal 7 or 8 cm. the ileum was smaller in calibre and thicker than normal in its wall through which no bluish material showed and into this portion of the ileum gentle pressure proximally failed at first to squeeze any of the intestinal contents. This constricted portion extended to the ileo-caecal junction. The caecum and ascending colon were, as far as can be remembered, quite empty and the rest of the colon to its anal segment was firm and small.
Proximally the jejunum was empty and collapsed, and this formed a great contrast with the dilatation of its distal coils. The constricted lower extremity of the ileum was again examined, and with some difficulty a little of the bowel contents above was made to pass into it. Further manipulation was abruptly terminated as a rent appeared in the sero-muscular coat at the junction of the distended ileum with the contracted portion and through this the mucosa herniated to the size of a cherry. This segment was therefore brought out through the cceliotomy wound and the abdomen closed around it.
The knuckle of bowel thus isolated was then opened but the inspissated meconium it contained showed no tendency to escape.
The child stood the operation fairly well but soon showed signs of collapse and died six hours later.
On the following day, some formalin having been injected into the abdomen the abdominal contents were exposed. There had been a little oozing of blood from the incised ileum. The terminal portion of the ileum seemed less contracted than at the operation. The colon and rectum were small and empty and the other features noted at the operation were verified, but the caecum and commencement of the ascending colon now contained some of the material from the terminal portion of the ileum. There was a well-formed, cystico-colic ligament (Plate I.). The microscopic examination of the intestine in these two cases is so similar that one description suffices for both. In neither case was the colon impervious, and after removal from the body water or air could be passed through it. This was done in Case II., while in Case I. careful examination failed to find any organic occlusion. Sections taken from selected parts of the intestinal tract gave the following results on examination :
1. Sections taken from the distended jejunum simply show normal bowel on the stretch. There is nothing abnormal to note in any of the coats (Plate IV., 1). The caecum is recognised by the appendix which juts from it at right angles. The hiatus towards the terminal part of the ileum with proximal dilatation of the bowel is shown in the lower part of the drawing. Microcolon is a congenital condition, and besides being often associated with co-existing defects, there is in some cases a history of familial congenital peculiarities. Hepburn 39 noted non-development of the large intestine, and much of the ileum in the third child of a family where the two preceding children had atresia ani.
In the case of a still-born child recorded by King (already referred to),15 the oldest child a girl and then four boys were well developed, but these were succeeded by two female children born with absence of anus, and then a female child, the subject of the communication, who was still-born and in whom "the caecum, colon, and rectum, though found in their ordinary situation and representing in a reduced scale their usual appearances, were no bigger than a goosequill, as far as they were covered with peritoneum. The lower part of the rectum and anus were of the usual size, readily admitting the point of the finger." In Craig's case,'already referred to,01 the first-born, a female, had died soon after birth of some congenital obstruction of the bowels "which was not atresia ani;" and Jefferiss03 in reporting a case of congenital microcolon on which he unsuccessfully operated, states that he had previously seen a fatal case "evidently of the same nature," and the mother said she had previously had a child " with no back passage " which died soon after birth. We must recall that the intestine is under autonomic control, and that this supplies motor innervation and inhibitory innervation, the motor fibres being from the parasympathetic, the inhibitory fibres from the sympathetic. The disturbance has taken place where these systems change. Thus proximal to the ileo-caecal collar the motor innervation comes through the splanchnic nerves from the vagus (the bulbar division of the parasympathetic), and the inhibitory innervation from the solar plexus (the sympathetic). Distal to the ileo-cascal collar, the motor innervation comes from the pelvic visceral nerve (the sacral division of the parasympathetic) and the inhibitory innervation from the inferior mesenteric ganglion (the sympathetic). It is the disturbance of the whole of this division that brings about absence of function in the anatomically normal 
